Background: Job satisfaction and work-related stress effect, job turnover, and patient satisfaction in nursing.
Introduction
We have taken an in depth look at job satisfaction and work related job stress in civilian Registered Nurses and active duty Army Registered Nurses in Greece. Job satisfaction and stress of Civilian registered nurses in Greece has been examined several times, but Army nurses represent a relatively unexamined population. Moreover, there are distinct differences between Army nurses and civilian nurses. For example, civilian nurses are often older (Association of Military Surgeons of the United States 2009). Army nurses have a larger proportion of males and higher education levels since all RNs are Military Nursing Academy graduates (equal to a university degree). For Military nurses promotion offers instant benefits including public recognition (i.e., through uniform insignia) increased positional authority (i.e., through achieving a higher military rank). These characteristics promote higher self-worth, thus leading to increased job satisfaction (Association of Military Surgeons of the United States).
Researchers contend that job satisfaction is possibly the most significant yet elusive factor in understanding worker motivation, performance and effectiveness, and recruitment and retention (Cavanagh & Coffin 1992; Snarr & Krochalk 1996) . Job satisfaction is an important component of nurses' lives that can impact on patient safety, productivity and performance, quality of care, retention and turnover, commitment to the organisation and the profession. In this article, the aim is to identify differences in how Army and civilian registered nurses' perceive job satisfaction and work related stress and identify the different working conditions that affect their attitude towards nursing. Job satisfaction is an important determinant of nurses' retention and turnover, and may also affect performance.
Studies have proposed a number of determinants of job satisfaction, including demographic characteristics (age, gender, educational level, race, marital status), job characteristics (absolute and relative wages, number of hours worked, tenure, attitude towards work), and employer characteristics (number of staff) (Clark 1997) . Job satisfaction depends on a number of factors and is subject to change. Satisfied nurses' work is more attentive and probably patients are more satisfied.
Following are some definitions of concepts that are important to this study. Status is the hierarchical position one holds in the professional or social community. In the work place, professional status is the ranking of a health care provider in the eyes of his or her peers through compensation of reward and pay. Reward is that which is of value when returned for something positive that was done. Pay is financial compensation for professional duties including fringe benefits, bonuses, and future pay increases. Social status is the chance to be recognized in the community. These factors would be expected to influence organizational work satisfaction positively and have a negative relation to anticipated turnover. Autonomy, collaboration, and research utilization should be factors influencing work satisfaction (Hinshaw & Atwood 1983; Weiss & Davis 1985) . Control over practice is the factor that references the concept of centralization and the degree of decision-making allotted to individual staff members (Hinshaw et al., 1987) . Collaboration is the working together of registered nurses and physicians in sharing responsibility for problem-solving and decision-making in patient care (Weiss & Davis, 1985) . Autonomy is a characteristic of a position that allows or encourages individuals to make major decisions in daily operational activities, equipment used, and procedures. Organizational work satisfaction is the positive opinion of the job in terms of pay or reward, administrative style, professional status and interaction with colleagues (Stamps et al., 1978) . Professional job satisfaction is the specific aspect of work that health providers find positive in regard to enjoyment of position, quality of care delivered, and time to conduct ones work (Hinshaw et al., 1987) . Identification of factors that influence job satisfaction will help to decrease attrition, and maintain quality care. Vroom (1964) found that job satisfaction was directly related to the perceived reward outcomes of pay, promotion, interaction with coworkers, an opportunity to influence decisions, and control over their work. He developed a subtractive theory on the motivation to work. He believed job satisfaction was inversely related to the discrepancy between what an individual needs from the job, and what is supplied by the job in terms of needs.
The traditional model of job satisfaction focuses on all the feelings that an individual has about his/her job. However, what makes a job satisfying or dissatisfying does not depend only on the nature of the job, but also on the expectations that individuals have of what their job should provide.
Based on Maslow's theory, job satisfaction has been approached by some researchers from the perspective of need fulfillment (Kuhlen, 1963; Worf, 1970; Conrad et al., 1985) . Herzberg and Mausner (1959) formulated the two-factor theory of job satisfaction and postulated that satisfaction and dissatisfaction were two separate and sometimes even unrelated phenomena. Intrinsic factors which they named 'motivators' (i.e. factors vital to the nature and experience of work) were found to be job 'satisfiers' and included: achievement, recognition, work itself and responsibility. Extrinsic factors which they named 'hygiene' factors were found to be job 'dissatisfiers' and included: company policy, administration, supervision, salary, interpersonal relations and working conditions.
Price and Mueller's theory acknowledged that employees enter the workplace with certain expectations and values. If these expectations and values are found in the workplace, the employee will be more satisfied, committed to the organization, and less likely to leave. The nursing literature is replete with studies linking employee factors and work-related factors with job satisfaction. Hinshaw and Atwood (1983) also reviewed the literature and identified key factors influencing nurse job satisfaction. Those influencing job satisfaction in multiple settings included age, sex, intelligence, education, experience as a nurse, tenure, and position in the hierarchy. Environmental factors included degree of professionalization, organizational climate, supervision, and interpersonal relationships. Characteristics of the job itself included pay, autonomy, and job outcomes. In studies conducted at military and civilian facilities job satisfaction has been positively related to autonomy, coworker and supervisor support, resource adequacy, professional growth, promotional opportunity, and distributive justice. Stress levels have been shown to be directly related to job satisfaction (Moustaka et al, 2009a) . Huber (1995) found in the course of his research on stress in hospital nurses that stress in the workplace has a negative effect on nurses' health, job satisfaction and quality of patient care, and a positive, i.e. exacerbating, effect on absenteeism, job turnover and accidents. A meta-analysis conducted by Blegen (1993) of 48 studies covering 15.048 nurses found that their work satisfaction was negatively associated with stress.
Sources and indicators of stress are varied; however, they could be recognized. Mild to moderate stress may not be observed collectively, thus symptoms at this level of stress are varied and depend on individuals' perceptions of stress (Albar Marin & Garcia-Ramirez 2005; Bartlett 1998; Maslach et al. 2000; Smith et al. 2000) . Nursing provides a wide range of potential workplace stressors as it is a profession that requires high levels of skills, teamwork and provision of continuous care (French et al. 2000; Phillips 1996) . French et al. (2000) identified the following workplace stressors: conflict with physicians, inadequate preparation, problems with peers, problems with supervisor, discrimination, workload, uncertainty concerning treatment, dealing with death and dying patients, and patients and their families. Other sources of stress include workload, leadership/management issues, professional conflict, mood disturbances, age and experience, and emotional demands of caring (Malliarou et al. 2009; Finlayson et al. 2002; Healy & McKay 2000; Hillhouse & Adler 1997; Payne 2001) . In the military, sources of stress could include inadequate staffing, long working hours, duty schedules which are in conflict with time for family, deployments, threat of military disciplines, problem with supervisors and a wide variety of other job related issues (Pflanz & Ogle, 2006) .
Methodology
Using a cross-sectional design, a paper survey was administered anonymously to registered nurses working at four Army hospitals and one University Hospital of the region in Northern Greece in 2007 (sampling frame in table 2). Hospitals were collected using the random sampling technique. Sample size was based on Tabachnick and Fidell's recommendation that 10 respondents per variable are needed for adequate power in linear regression. Data were collected, after Institutional Review Board approval at the University Hospital. Approval to conduct the study in Army Hospitals was obtained from the General Army Staff/Health Directorate. The return of the questionnaire was considered implied consent. Data was gathered via a self-administered questionnaire. The questionnaire was distributed and administered to respondents by the researcher in a room provided by the department. The researcher explained the objectives of the study and read aloud each item. The eligible nurses included army staff registered nurses with the rank of 2 nd Lieutenant through Major and civilian registered nurses in grades A and B. These employment levels were selected because they include most of the nurses who provide clinical care for inpatients. Three forms were used for data collection in this research. A general information questionnaire, recorded the demographic (age, education, marital status) and professional features (professional status, weekly work hours, participation in professional activities) of the sample of the study. It was formulated by the investigators according to similar questionnaires found in Greek and international literature. The survey was adjusted to account for military concepts by adding items to address specific military issues such as knowledge of internal regulation of Army hospital, which was the reason for being transferred in the exact unit (their choice-meeting service needs). The second one contained a standardized job satisfaction scale and a standardized work related stress scale. So the whole questionnaire enquired into job satisfaction, work -related stress, intentions to quit, and demographic, job, and practice characteristics. Preliminarily the study established internal consistency by using Cronbach alpha values for both instruments. Additionally, the study determined the level of occupational stress, job satisfaction and relationship between occupational stress and job satisfaction facets. The findings of the study revealed that the reliability of both instruments were greater than 0.80. Nurses were asked how satisfied they feel with their present job. Pearson's product-moment correlations coefficients (r) were conducted to determine whether a relationship existed between the dependent variable job satisfaction scale (1 = extremely dissatisfied to 7 = extremely satisfied) and the independent variables such as gender, position, marital status, years of service. Descriptive statistics were compared to characterize the demographics characteristics of the military and civilian sample of nurses. The data analysis was realised with statistical methods of descriptive and inductive statistics. The one-sample Kolmogorov-Smirnov test was used to check whether continuous variables were normally distributed. Medians of variables for the two groups were compared using the two independent samples Mann-Whitney U test for not normally distributed, continuous variables. Percentages and mean scores with standard error (SE) were calculated for demographic and workplace characteristics. T-test with 95% confidence interval (CI) for the differences of means was calculated.
Measures

Job satisfaction
The Warr-Cook-Wall job satisfaction scale was used to measure overall job satisfaction and satisfaction with fifteen aspects of work. The scale provides a short, reliable, valid and easy-to-use measure of job satisfaction.
Each item was rated on a seven-point Likert scale, where a value of one denotes extreme dissatisfaction and a value of seven reflects extreme satisfaction. The association between relationship factors and organizational outcomes such as job satisfaction, turnover intentions and organizational commitment were assessed. The likelihood that a nurse would resign within the next year was measured on a scale, with increasing values reflecting higher probabilities of quitting. The individual characteristics of military nurses included age, gender, marital status, and number of children. Both descriptive statistics (frequency, percentage, mean and standard deviation) and inferential statistics (Pearson correlation testing) were used for purposes of descriptive and co-relational testing respectively. To identify patterns of job satisfaction and stress by demographic, job, and practice characteristics, the two independent samples t-test was used for normally distributed variables, the two independent samples Mann-Whitney U test was used for not normally distributed variables, and the Pearson chi-square test was used for binary variables. Summary measures were based on the values reported by those who completed the questionnaire. A p-value of ≤0.05 was used as the threshold for a statistically significant result. The analysis was made with the use of SPSS (version 15).
Job related tension index
Job related tension index was developed by Kahn, Wolfe, Quinn and Snoek and describes employee perceptions of job stress using 11 items asking about the frequency of stressful occurrences and the extent of role overload. This measure assesses psychological symptoms of stress such as feelings of having too much work, not having the means and materials to accomplish assignments or projects and generally being unable to handle all of the work. Response options are: 1=never, 2=rarely, 3=sometimes, 4=rather often, 5=nearly all the time. Responses were obtained on a summated rating scale format ranging from "never" to "rather often". Higher scores indicated higher perceived occupational stress.
Results
In table 1 there are all the demographic information of Army RNs and Civilian RNs. A total of 117 usable questionnaires were returned (response rate 42%). The sample comprised of 40 civilian RNs and 77 Army Registered Nurses. Most of Civilian RNs were women 95% while women Army RNs were only 39%. The mean age of respondents for two groups were almost the same with two years of difference (civilian RNs 36.2 ± 7.5years, army RNs 34.18 ± 5.95 years) but there were distinct differences in the percentage of personnel being above 36 years old. As we can see only 39% of the military nurses were above 36 as compared to 65% of the civilian nurses. Most Army RNs were married (n=55) having 1-2 children (n=49) and they had a work experience of up to 15.07 years (SD 6.22 years). Two of Army RNs possessed Masters Degree and only 6.4% had a nursing specialization title, 53.2% of Army RNs didn't have additional nursing education (i.e. master, nursing specialty) after graduating military nursing academy. 13% were head nurses and 54.5% worked in inpatients services. Concerning the work environment, 55.8% of the army RNs was working only one shift (day shift). Mean number of night shifts per person in a month was 2.05. 24 out of 40 of civilian RNs were married and 28 had children. 72.5% had no additional education after graduation and they had 12.16 years as working experience. 25% were head nurses and only 22.5% of the civilians were working in the morning shift. 3.1 were the mean days working night shift per month.
In table 3, there are the answers the two groups gave in certain questions concerning their willingness to resign, to demand changes in working conditions, if they would like their child to follow nursing profession, if they would choose same profession again, their attitude towards health professional team, their beliefs about prestige of nursing profession in society and many others. Both groups would like their child to follow nursing career (army RNs 71.4% -civilian RNs 85%). Almost half of the respondents wouldn't choose nursing profession again (army RNs 53.2% -civilian RNs 62.5%). A large amount of the respondents would like to change their everyday duties in order to feel independent health professionals (army RNs 83.1% -civilian RNs 90%). Also they feel that their opinion doesn't count in health professional's team (army RNs 57.1% -civilian RNs 67.5%). Civilian RNs (87.5%) as well as army RNs (77.9%) share the idea that the doctor-centred model of Greek Hospitals creates difficulties in the team work. There is a slight difference in answered percentages about the way they see nursing profession, if it is socially awarded with the majority to agree that it isn't (army RNs 63.6% -civilian RNs 85%). Almost all of the respondents agree that there is a huge dimension between their professional expectations and the reality they live in (army RNs 90.9% -civilian RNs 97.5%). One third of Army RNs are willing to quit job and one quarter of civilian ones want to do the same.
Overall, levels of job satisfaction were high for two groups. The overall job satisfaction was found to be 100.87 out of 105 for Army RNs and 94.43 for Civilian ones.
In table 4 the differences in job related tension index between the two groups are shown.
A correlation of Army RNs and civilian ones and satisfaction items of the scale revealed the following results. Performing "independent samples" t-test it was found that men civilian RNs were significantly more likely to be very satisfied (p=0.037) as well as Civilian RNs who had the opportunity to decide the unit they work to (p=0.012). As it is shown in table 6 civilian RNs with additional education after graduation are more satisfied with "freedom to choose method of working" (p=0.039), with "opportunities to use abilities" (p=0.039) and with "amount of variety in job" (p=0.019). Those civilian RNs who answered that they want to resign and quit profession are less satisfied with their "opportunity to use abilities" (p=0.014) and with "freedom to choose method of working" (p=0.042). Those who weren't satisfied by their head nurse they wouldn't choose the same profession again (p=0.032). Civilian RNs without children were more satisfied by the "Amount of variety in job" (p=0.049).
"Hours of work" (p=0.039) and "colleagues and fellow workers" (p=0.007) are items that married Army RNs are more satisfied. Married Army RNs are satisfied with "freedom to choose method of working" p=0.049. "Opportunity to use ability" is one item of job satisfaction that would make Army RNs to choose their profession again (p=0.024). Those Army RNs that answered that they would like their child to follow nursing career were more satisfied by "chances of promotion" (p=0.034), by "freedom to choose method of working" (p=0.001) and by "recognition you get for your good work" (p=0.001). A correlation was found between Army RNs who wanted the modification of their job description and the "amount of variety in job" (p=0.028) and "opportunity to use ability" (p=0.001) (table 6).
Results of the regression analysis when performing Pearson correlation coefficients (correlation significance at the level 0.05 two-tailed) showed that the increase in job satisfaction of Army RNs was predicted by older nurses p= 0.001, r= 0.363, by more experienced ones with more years at work p= 0,004, r= 0.326. Married Army RNs were found to be more satisfied by the "freedom to choose method of working" p=0.049. Table 5 shows the percentages of satisfied, unsatisfied and those who were not sure Army RNs and Civilian RNs with each item of job satisfaction scale. Table 7 shows median job satisfaction scores among army registered nurses (67) and Civilian registered Nurses (69).
In table 5 we can see that the most outstanding difference between the results is the one that shows that civilian RNs (60%)are not satisfied by physical working conditions in relation to army RNs (6,5%). Remuneration is another aspect that both groups are not satisfied with (army RNs 77.6% -civilian RNs 57.5%). Almost half of the respondents are not satisfied by hours of work (army RNs 53.2% -civilian RNs 50%). Almost one third of the respondents are not satisfied by recognition they get for their good work (army RNs 53 36.4% -civilian RNs 35%. In table 9 we can see which variables correlate with different items of satisfaction scale. For civilian nurses were age p=0.001 (r=-0.490), years of experience p=0.012 (r=0.394), night shifts per month p=0.037 (31), and work related stress p=0.041 (r=0.324). The same variables were correlated with different items of satisfaction scale for the Army RNs also as it shown in table 8.
Discussion
Job satisfaction is a complex phenomenon, as evidenced by the many related factors identified in several studies. The identification of these factors and exploration of their effects on job satisfaction has the potential to refine the theoretical models of nurses' job satisfaction and aid the development of management interventions (Blegen, 1993 ). Blegen's (1993) meta-analysis found that job satisfaction was most strongly associated with stress and organizational commitment. This study has added additional information to the knowledge concerning job satisfaction in nurses by investigating two distinct nurse populations who work in the Greek health sector. Nurses hold the majority of positions in most health care settings. Nurses who are allowed to practice autonomously, using independent judgment and critical thinking skills, have a greater sense of job satisfaction. Findings of this research suggest that military health organizations, educational preparation, and personal characteristics of registered nurses affect their level of satisfaction. Especially for military nurses there is a challenge to understand their needs and meet their expectations (Malliarou et al, 2009; Moustaka et al, 2009b) . The findings from the study suggest a lack of co worker support and lack of social award of the profession were related to dissatisfaction in civilian nurses. That is because Greek Hospitals are doctor-centered something that increases the hindrance of interdisciplinary collaboration. A large percentage of civilian RN's (89.9%), wants their job description modified so as to be independent health professionals, while only 35,9% of the sample feels professionally equal with other health professionals.
Strategies that increase teamwork and clarify civilian nursing roles may enhance satisfaction and should be examined. The lack of significant influences of autonomy, and professional growth might be identified as "dissatisfiers" by nurses in this study also. For Army Registered nurses promotion offers instant benefits including public recognition (i.e., through uniform insignia), increased positional authority (i.e., through achieving a higher military rank), and increased pay. These characteristics promote higher self-worth, thus leading to increased job satisfaction. Nurses who perceive opportunities for promotion are more likely to be satisfied. For both groups autonomy, professional status, and pay were the most important factors that influence job satisfaction.
The organisations should take all necessary measures and undertake initiatives for the increase of job satisfaction. e) The operation of teams for psychological support f) Opportunities for further training and education g) The interdisciplinary collaboration between the members of healthcare team (doctors, nurses, psychologists, psychiatrists, social workers) which presupposes the recognition of role, duties, but also limits of each expert and his contribution in the comprehension of approach and handling of each case.
Several limitations of the study must be acknowledged. Data were collected at 4 Army hospitals; the findings cannot be generalized to all Army hospitals. As with any survey approach to data collection there is the potential for bias in self-report measures. Further investigation into factors affecting military nurses' job satisfaction and civilian nurses' job satisfaction must be explored.
Conclusion
It is imperative that hospitals strive to monitor and sustain the job and organizational work satisfaction of their nurses. Since the nursing department has the largest number of employees and most of them provide direct care to patients, it is very important that their needs are understood and addressed. Issues concerning job satisfaction, potential for burnout, as well as effect of burnout on patients, expanded knowledge and better understanding of productivity, and, sources of empowerment for RNs in the health care setting should continue to be investigated.
Improved job satisfaction results in fewer job turnovers, high quality patient care, less physical and mental injuries to health care staff, and improvement of the entire organization. Literature suggests that nurses are experiencing increasing levels of work-related stress over time and increased levels of work-related stress are associated with lower levels of satisfaction with reward packages and working conditions. In conclusion, improvement of remuneration and working conditions of health centres and rationalization of work would be expected to increase job satisfaction and contribute to the overall quality of health services. In Table 2 there is the sampling frame ** Correlation is significant at the 0.01 level (2-tailed).
Pflanz
* Correlation is significant at the 0.05 level (2-tailed). ** Correlation is significant at the 0.01 level (2-tailed).
* Correlation is significant at the 0.05 level (2-tailed). 
